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Experiences with Cortisone Given Orally

Epnraim P. ENcLEMAN, M.D., PETER KUNKEL, M.D., Joseru E. WELsH, Jr., M.D.,
and M. GLENN MoLYNEAUX, M.D., Sar Francisco

SUMMARY

The advantages of the oral administration
of cortisone, when compared with cortisone
given intramuscularly, include the more
rapid appearance of therapeutic effects,
which is of importance in the therapy of
acute disease, and the faster dissipation of ef-
fects when the hormome is discontinued,
which is of value when dangerous reactions
occur, Oral dose schedules depend upon the
degree of urgency or chronicity of the treated
disease. In acute diseases the therapeutic re-
sults, in gemeral, were disappointing. Corti-
sone may be of greater value in the long-

term maintenance treatment of certain
chronic diseases. By long-term therapy the
authors mean practically continuous treat-
ment until either the disease goes into spon-
taneous remission or undesirable effects of
the drug require cessation of treatment.
Critical selection of patients and constant
supervision of therapy are vital to the suc-
cessful administration of cortisone. Even with
these precautions, bowever, the therapeutic
use of cortisone must be regarded as experi-
mental until the passage of time permits
better appraisal of barmful effects.

NPROXIMATELY one year ago, the efficacy of
orally administered cortisone was first re-
ported.* 1° The numerous accounts of its spectacu-
lar therapeutic effects have popularized the use of
cortisone to such an extent that in many instances
it is wasted on patients indiscriminately selected for
treatment. The fact that it may be administered con-
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veniently and effectively in oral doses has often
encouraged the improper use of the drug.

A detailed discussion of the effects of cortisone in
specific diseases is not intended in this report; in-
stead, emphasis will be put upon certain basic
principles concerning the administration of corti-
sone by the oral route.

COMPARISON OF ORAL AND INTRAMUSCULAR ROUTES

In the administration of cortisone, the oral route
has certain advantages over the intramuscular route
which make the use of the latter undesirable unless
there are contraindications to oral therapy. It has
been shown previously? that cortisone given in an
effective dose by mouth produces therapeutic effects
more rapidly (usually within 12 hours) than corti-
sone injected intramuscularly. Whether the tablets*
or the injectable suspension in syrup is used, effec-

* Cortisone tablets were made available through the
courtesy of Dr, A. Gibson, executive director, Medical Divi-

sion, Merck & Company, Inc.
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EDITORIALS

A New Study of C.P.S.

California Physicians™ Service will be given an-
other look-over in the coming year as a result of
action taken by the C.P.S. House of Delegates at
the annual meeting. The House adopted a resolu-
tion calling upon the Council of the California
Medical Association to appoint a committee “to
ascertain the expectations of the medical profession
of California in regard to C.P.S.”

The functions of this committee are given in the
resolution as follows: . . . to make a careful study
of C.P.S. as related to the operations of private
insurance companies and other prepaid medical care
groups, and to determine the future role and pur-
pose of California Physicians’ Service in the whole
field of voluntary prepaid medicine.”

While the language of the resolution is permissive
in “urgently requesting” the C.M.A. Council to ap-
point such a committee, the Council has acted in
the spirit of the proposal and has taken steps to
appoint a committee which will be representative of
all sections of the state and of all interests of phy-
sicians in various types of practice.

Appointment of this committee, which is expected
to start functioning immediately, is reminiscent of
the “Chandler Committee” of 1945-46. That group
resulted from a similar demand from the House of
Delegates for a scrutiny of medicine’s own prepay-
ment plan: its purpose was somewhat different from
that of the present committee, in that it aimed pri-
marily at going into the business affairs of C.P.S.,
particularly as those affairs affected the relationship
between the organization and its physician mem-
bers. At the same time, many of the considerations
of the earlier committee will doubtless be given
further study by the present body.

If the findings, recommendations and results of
the “Chandler Committee” study may be taken as a

criterion. the review of C.P.S. by the present com-
mittee should have a salutary effect. The former
committee made a series of recommendations which
were put into effect by C.P.S. and the C.M.A., in-
cluding: Recognition of a system of both service
and indemnification. with an income ceiling as the
dividing line; biennial revision of the C.P.S. {fee
schedule: recognition of the need for periodic revi-
sion of the income ceiling; recognition of the need
for C.P.S. to make its own hospitalization arrange-
ments; approval of surveys of the business methods
of C.P.S.: recognition of the respective spheres of
authority of the C.M.A., the C.P.S. Board of Trus-
tees and the management executives of C.P.S.; ap-
pointment of competent businessmen to the Board
of Trustees of C.P.S. and, finally, continued spon-
sorship of C.P.S. and the voluntary systems of pre-
paid medical care by the California Medical Asso-
ciation.

There were additional recommendations of a
more technical nature but the results of the fore-
going may all be seen in the current operations of

The current committee will be looking into the
entire picture of C.P.S. from a little different angle
but still from the point of view of the practicing
physician. Voluntary health insurance has grown
so rapidly, and competition today is so keen among
the numerous underwriters, that an attitude of let’s-
stop-and-take-stock is dictated by sound judgment.
An appraisal of the place of C.P.S. in the sun of
voluntary health insurance cannot but be helpful to
the medical profession. An unbiased study of its
“future role and purpose” will undoubtedly result
in a clear picture of just where medicine’s baby is
going and should go. At the same time, the commit-
tee will have a chance to take a closer look at other
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NOTICES AND REPORTS

The C.M.A. President - Elect

Lewis A. Alesen, M.D., comes to the high office
of President-Elect of the California Medical Asso-
ciation with an unusual apprenticeship and train-
ing in medical executive positions.

Dr. Alesen was born in West Pullman, Illinois,
December 4, 1896. At the University of Illinois he
received his Bachelor of Science degree in 1919
and a doctorate in medicine in 1921. He took his
hospital training at the Los Angeles County Hospi-
tal. Dr. Alesen began the private practice of medi-
cine in 1923. He is a diplomate of the American
Board of Surgery and a fellow of the American
College of Surgeons and of the International Col-
lege of Surgeons. For many years he has been
Associate Professor of Surgery at the College of
Medical Evangelists.

Early in his medical career Dr. Alesen became
interested in organizational work. One of the foun-
ders of the old Fellowship Club (later to become
the Junior Section), he represented this group in
the Council of the Los Angeles County Medical
Association in 1934. He was a Councilor in that
body until 1940. In that year Dr. Alesen became
secretary-treasurer of the Los Angeles County Medi-
cal Association, served in that position for three
years, and was elected president in 1944. He is a
member and a past president (1949) of the Los
Angeles Surgical Society. He has been chairman of
the Department of Surgery at the Los Angeles
County Hospital since 1949.

In 1945 Dr. Alesen was elected Vice-Speaker of
the House of Delegates of the California Medical
Association, a position in which he served for two
years under the able guidance of Dr. E. Vincent
Askey. Advanced to the position of Speaker in 1947,
he served with distinction in that capacity until his
elevation to the office of President-Elect this year.
Dr. Alesen is also a delegate to the House of Dele-
gates of the American Medical Association.

Dr. Alesen has always stood resolutely for the
dignity of the private practice of medicine. While
he is proud to be classed as a “rugged individual-
ist.” he is far from being a reactionary. He is firm

LEWIS A. ALESEN, M.D.

in his conviction that the profession of medicine
can and will resolve the problems which confront
it in the complexities of present-day society. He has
no delusions that this goal may be reached by wish-
ful thinking and he brings to his new task a fight-
ing spirit, a clear-thinking mind and a devotion to
the ideals which have made American medicine and
the American nation the greatest in the world.



New Form of Levo-Alkaloids
of Belladonna
For Selective Spasmolytic Action

The practical value of an antispasmodic
depends upon the degree of a desirable spass
molytic effect, convenience of administration
and patient acceptability.

Degtee of spasmolytic effect of belladonna
alkaloids rests upon the intensity of parasym-
pathetic inhibition. Pure levorotatory bella-
donna alkaloids (Bellafoline) are more potent
and selective than belladonna alkaloid mixtures
in producing this spasmolytic effect, at the
same time minimizing the undesirable cere-
brospinal effects.

Studies by Kramer and Ingelfinger, (M. Clin. North Amer.,
Boston No.: 1227, (1948) demonstrate the highly efficient
action of Bellafoline. By balloon-kymograph studies on the
human intestine they found that most commonly used anti-
spasmodics are less effective than atropine (standard dose:
1/100 gr.). Bellafoline was the ding exception. It sur-
passed atropine in both degree and duration of action.

The antispasmodic effect of Bellafoline is
augmented by a small dose of phenobarbital
thereby reducing underlying excitability and
tension.

Such an association of Bellafoline and
phenobarbital is now available in the form of
Elixir Belladenal.

Thus Elixir Belladenal fulfills the require-
ments for practicality by reason of: high effi-
cacy, patient acceptance, convenience of
dosage regulation. It is especially serviceable
in pediatrics and in those adults where the use
of tablets is impractical. The teaspoonful dose
contains Bellafoline (levorotatory alkaloids of
belladonna leaf) 0.0625 mg. and Phenobar-
bital 12.5 mg. The indications are those of
Belladenal Tablets, e.g. Peptic ulcer, Pseudo-
ulcer, Spastic colon, other hypermotility-hyper-
secretion states of the gastrointestinal-biliary
tracts and genito-urinary spasm. Professional
Samples and Literature available upon request.
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Prarmaceuticals
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68 CHARLTON STREET, NEW YORK 14, NEW YORK
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BREAST CANCER POTENTIALITY LIKENED
TO THAT OF A-BOMB

Cancer of the breast in young women and in
pregnant women has potentialities which might be
compared “to the physical powers of the atomic
bomb,” in the opinion of Dr. Edward J. McCormick
of Toledo, Ohio.

Dr. McCormick is a member of the board of trus-
tees of the American Medical Association. He served
as a United States delegate to the Third World
Health Organization meeting in Geneva, Switzer-
land, a year ago and as a member of a medical
mission to Japan in 1949.

Writing on breast cancer in a recent issue of the
Journal of the American Medical Association, he
said pregnancy is a stimulator of cancer of the
breast or of the cervix. He reported that the most
rapidly fatal cases in his experience have been
among the younger patients with active ovaries and
pregnancy.

“Examinations of breasts are being conducted by
physicians and patients more frequently because of
publicity and information reaching the laity,” he
said. “Biopsies are increasing in most hospitals.
Prevention is always superior to attempted cure.”

The breast being one of the most accessible parts
of the body, examination is simple, he pointed out.
In his opinion, biopsy is the only reliable means of
establishing the diagnosis. The disease should be
recognized early if better results are to be obtained,
he stressed. :

Dr. McCormick urged more radical treatment of
the questionable benign and so-called premalignant
conditions. He expressed the opinion that the re-
moval of benign lesions frequently will prevent the
development of cancer. He added:

“We have made progress in our attack upon be-
nign and malignant lesions of the breast, but we
have a long distance to go. We will have more op-
portunity of reaching the millenium when we recog-
nize the limitations of our present mode of attack
on both the early and late cases.”

Dr. McCormick said it is estimated that 12,000
women die each year in the United States from
breast cancer, and that about 4 per cent of all female
adults acquire the disease.

Age of the patient and type of breast cancer are
most important in determining the prospects, he
said. Complete removal of the breast and the lymph
nodes and fat in the armpit are absolute necessities
if cure is to be expected, he added. Breast cancer
usually spreads by way of the armpit.

The operation should be followed by expert radio-
logical treatment, he urged. He said x-ray therapy
alone was of limited value but all his patients have
postoperative treatment because results are im-
proved. “In my experience, mortality following radi-
cal breast procedures, when ample blood replace-
ment is used, is practically nil,” he said. “I have
had but one death among my last 300 patients.”

The endocrine field seems to offer much to the
research worker and to the breast surgeon, Dr. Mc-
Cormick said. “There is little doubt in my mind
about the possibility of direct relationship between
malignant development in certain parts of the male
and female anatomy and endocrine activity.”

Advertisers in your OFFICIAL JOURNAL will appreciate requests for literature
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AM.A. PUBLISHES RESIDENCY LIST

The A.M.A. Council on Medical Education and
Hospitals has made available to physicians and hos-
pitals throughout the country a new service which
provides information regarding the availability of
appointments to approved residencies.

A list of residencies in approved hospitals in
which positions are open will be furnished to
physicians on request. These lists, to be revised
monthly, will provide information regarding the
number of positions available, the name of the chief
of service, the stipend paid and the person to whom
the application should be made.

Hospitals interested in having their available
residency positions listed in this manner will be
furnished, on request, a brief form on which the

Californvia‘M édiéiﬂe——Adveftf;ing

pertinent data regarding the service will be reported.
These positions will be included in the monthly lists,
as revised, for as long a period as the hospital de-
sires. At the time it originally requests a listing, the -
hospital will be furnished a number of post_card
forms which will be returned to the council prior to
the 15th of each month, as long as the’position re-
mains open. When the hospltal discontinues return-
ing this form, the position will be considered filled
and it will be removed from subsequent lists.

Hospitals that have residency appointments avail-
able should communicate with: Residency Informa-
tion Service, Council on Medical Education and
Hospitals, American Medical Association, 535 North
Dearborn Street, Chlcago 10, IIL

Physicians interested in receiving the list of avail-
able appointments should write to the same office.
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NERVE SURGERY HELPS PARAPLEGICS IN
CONVALESCENT PERIOD

Nerve surgery on some paraplegics in a convales-
cent stage appears to be justified as a result of
experiences at the Van Nuys Veterans Administra-
tion Hospital, according to Dr. John D. French.
associated with the hospital.

Dr. French, reporting on his observations of 500
paraplegics in a recent issue of the Journal of the
American Medical Association, explained that at
first a paraplegic is under the care of a neuro-
surgeon. The neurosurgeon evaluates the extent of
the injury and does what he can, surgically and
otherwise. to facilitate the return of function where
damage is not irreversible. Next comes a period of
rehabilitation, often long and difficult, during which

California Medicine—Advertising

neurosurgery contributes little. Later, however, he
pointed out, rehabilitation may stop short of the
ultimate goal for the patient because of new neuro-
surgical problems which can be helped by a second
operation. Seventy-seven of the 500 patients he re-
ported fell into this category and were operated
upon because their rehabilitation became static or
regressive.

As an illustration, he cited the case of a 30-year-
old man who became paralyzed in the lower part of
his body as a result of a shell fragment. He said:

“Rehabilitation was never satisfactory because the
patient complained of pain in both legs. He was
admitted to the hospital three years later, where he

(Continued on Page 61)
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NERVE SURGERY HELPS PARAPLEGICS IN
CONVALESCENT PERIOD

(Continued from Page 58)

made no effort to enter into the usual activities of
rehabilitation, apparently being confined by the
discomfort. A chordotomy was done two years later
after which complete relief of pain was reported.
The patient was subsequently discharged from the
hospital and now indicates that he leads a normal,
comfortable existence.”

Because of these and other advances in rehabili-
tation of paraplegics in recent years, Dr. French
said that the feeling of hopelessness that clouded
the outlook of these patients has been largely dis-
pelled. They can be taught to talk and walk and can
be returned to usefulness, he added.
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ISSUES WARNING ABOUT NEW, POISONOUS
INSECTICIDES

Anticipating an increase in the use of insecticides
this season, the American Medical Association edi-
torially issued a warning about the poisonous nature
of these products.

The editorial, carried in a recent issue of the
Journal of the American Medical Association,
pointed specifically to two of the newer substances—
aldrin and dieldrin. These, as well as the other in-
secticides, are expected to be used widely, especially
in the southern and cotton-raising areas, it said.

Aldrin and dieldrin are available in either pow-
dered form or as emulsified concentrates. The
powdered products can be absorbed by inhalation, .

(Continued on Page 65)
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